. . CANDIDATE INTENTION STATEMENT
Candidate Intention Statement Type or Print in Ink. Date Stamp SRR 5 0 1

FORM

Check One: lenitial CJAmendment  (explain) CITY CLERK OFFICE Fopiafiag Us= iy

;i FEB |8 P S: 40

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle nitial) DAYTIME TELEPHONE NUMBER CITY %( MnggI;LE(cﬁtEn!I) PAR’K E-MAIL (optional)

O ilacico N Yo\ sOn (> C )

STREET ADDRESS cITY - - STATE ZIP CODE - - - - . _
Montoroy ed\ ColSoroa

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME  \ DISTRICT NUMBER, if applicable. |B] NON-PARTISAN

Gl | S 0 C Of:_ ™o M. C\T\I‘ C&)NC\\ PARTY:

OFFICE JURI3DICTION . -
D State (Complete Part 2.) C\ ? il \DV mo»; i ’\lJr\l {)C}.\f\kk_, ) b mn/ 3 \ S
ﬁCIty D County D MuIti-County: < ~fName of MGIt-County Jurisdiction) | (Year of Election)
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